Asymptomatic patients with any degree of carotid artery stenosis should not be treated with stenting (through the groin), and <80% stenosis should not be treated with surgery Key findings: Of 53,337 patients with asymptomatic carotid artery stenosis, one-third underwent intervention (carotid endarterectomy [CEA] or carotid artery stenting [CAS] ) for 60% to 79% stenosis and two-thirds for 80% to 99% stenosis. CAS was associated with a higher risk of 30-day stroke or death compared with CEA in patients with 60% to 79% stenosis (P ¼ .06) and 80% to 99% stenosis (P < .01) on multivariate analysis. CAS was associated with a higher risk of 2-year stroke or death compared with CEA in patients with both 60% to 79% stenosis and 80% to 99% stenosis on multivariate Cox proportional hazards analysis.
Conclusion: CAS or CEA is not protective against stroke or death for asymptomatic 60% to 79% carotid stenosis at 30 days or 2 years postoperatively. Optimal medical treatment should be the first line to prevent strokes for asymptomatic 60% to 79% carotid stenosis.
Commentary: In asymptomatic patients, the severity of carotid stenosis may not be the best predictor of stroke, but it is still the parameter most of us rely on regarding prophylactic intervention. The study leads me to ask two questions. First, what should we recommend for patients with asymptomatic 60% to 79% carotid stenosis? The Society for Vascular Surgery (SVS) 2011 guidelines recommended CEA for first-line treatment of these patients. Many interventionalists in this review obviously agreed with these guidelines because fully one-third of patients in this series underwent prophylactic intervention for asymptomatic 60% to 79% stenosis. However, the SVS guidelines do not recommend CAS for asymptomatic patients, regardless of the degree of stenosis. Should we assume that patients who underwent CAS in this report for <80% stenosis participated in a clinical trial? It would be interesting to determine how many vascular surgeons recommend CEA for asymptomatic stenosis >60%, >70%, or >80%. I recommend intervention for good-risk, asymptomatic patients with >80% carotid stenosis because I am not convinced that intervening for lesser degrees of stenosis does them any good.
Second, what should we recommend for patients with asymptomatic 80% to 99% carotid stenosis? The SVS 2011 guidelines stated that CEA should be first-line treatment of these patients and that prophylactic CAS should not be performed for any degree of asymptomatic stenosis. The Centers for Medicare and Medicaid Services (CMS) reimburse transfemoral CAS for asymptomatic >80% stenosis only if patients are enrolled in a CMS-approved trial. What should the practicing vascular surgeon do when faced with an otherwise healthy patient who has steadily but clearly progressive carotid narrowing after CEA or 10 years after radiation treatment for cancer resulting in a densely scarred neck
